¢ PAGE 1/2747

D
a REPORT OF RECEIPTS ﬂ'sa:nf: RY 0F THE;;IH‘-E'E

FEC
FORM 3X 9'%29..'8 ?lﬂl?hSEE"cEnﬁES 15 AUG26 PH k35

Office Use Only

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type  © o mmmarie
COMMITTEE (in full} over the lines. ?1%FE«:4M5 . ;“:
DSCC
I S T T T T T S S T MO T N T VU TN O U N TN NS VUL R MU SN NN U OO RN NV VUL HUVOE SORNE SRR WU SN SR SR SN SO i

1 120 Maryland .ﬁiwenue, NE
A AL N I

AQ’DRESS {number and street)

4 Check if different l*ls.z,]

5‘ o than previously ;
- reported. (ACC) 1V\éiaslhln?tor? IR YUUE U WU N O N O T S 1 !Dci ! 20002 !-l S E

2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIP CODE &
i T 3. IS THIS 3 NEW ik 4 AMENDED
000423
G} Cooos2366 s REPORT S Ny OR X ()
R < Y e g
4. TYPE OF REPORT © Montnly  £"F Feb 20 (M2) EME May 20 (M5) 5 & Aug 20 (M8) I | Nov 20 (M11)
{Choose One) Report ot S ot ] %oa?-gﬁ%mn
Due On: g oy Fak :
£ Mar 20 (M3) i1 Junz2oMe)  §E Sep 20 (M9) 7 Dec 20 (M12)
(2) Quarterly Reports: b T St s @2?3':]3‘;“’"
- .
i Apr 20 (M4) g:; Jut 20 (M7) ﬁ Oct 20 (M10) ?% Jan 31 (YE)
ﬁ April 15 ook e Bl _
Quarterly Report {1 i gomr
erly Report (Q1) 12-Day { :E Primary (12P) §m§ . General (12G) - gj‘g Aunoff {12R)
IE s PRE-Election o ' i
éwg Quarterly Report (Q2} 7= R F .
o Report for the: £ & Convention {12C) H E Special (125)
% October 15 st e
i-#  Quarerly Report {Q3}
. & January 31 ) e § s ° ; ! % vEYE In the i}
%4  Year-End Report (YE) Election on Lonmfooms B sod Dot o State of 5
% July 31 Mid-Year d D
i§ Report (Non-eleclion (d)  30-Day . Y e Figiid .
Year O -Election E enera ¢ 3 unol - ‘ pecia
e nly) (MY) POST-Elect im; G | (30G) ‘%ﬁé Runcff (30R) §w§ S | {308)
g Report for the:
i Termination R rt . o i _—
v 8 «j (%rzﬂ)na 'on Hepo E“M‘ﬁ?‘u“? i Fo“tn [ Rk Y“% in the ?‘"’**‘&“*‘fﬂg
e Election on i i3 State of E '
I [ [ S S SO gk e
<1 S
gu‘fiﬁ“"l} ! ?""M‘w‘”nwsg P F‘”é WEWE %""ﬁ"’“" '"“’% ;OEWESY . Y ‘!R
N5 Covering Period Re3 h o401 2035 through i 03 R R
m FCTRRN N e Vs ezl =g m Bt satmndd Doadonmnelimead b

oD } certify that | have examined this Report and to the best of my knowledge -and belief it is true, cotrect and complete.

™ lType or Print Name of Treasurer Deanna Nesburg

r0 S IEe, v g
ﬁN ) M M i / £ Dol Y LA § L
) 0g 2

.‘ Signature of Treasurer Date 08 ¢ 1%, L2015
e
u NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report 10 the penalties of 2 U.S.C. §437g.
o Oljﬁce FEC FORM 3X
i I se Rev. 12/2004

Only
FEBAND2G



